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Chapter 2 
YOUTH AND STUDENT SUICIDE 
J(imberly K. McClanahan and Hatim A. Omar 
University of Kentucky, US 
INTRODUCTION 
Suicide is the 11th leading cause of death across the lifespan in the USA, third cause of 
death in 15-24-year-olds and fourth cause of death in 25-44-year-olds (Minino, et al., 2006). 
Youth, defined herein as people between the ages of 18 and 25, fall within the above two age 
ranges as defined by the categorization of USA statistics (Centers for Disease Control, 2003), 
indicating that suicide is the third or, at best, fourth leading cause of death within the youth 
age group. Suicide in youth has been estimated to reach its peak between the ages of 19 and 
23 (Shaffer, et al., 2001) or between the ages of 18 and 24 (World Health Organization, 
1999). 
In 2003, the suicide mortality rate for 20-24-year-olds was 12.1 per 100,000, a slight 
decrease from 2002 which had 12.4 suicides per 100,000 (National Center for Health 
Statistics, 2006). In 1999, in the USA, almost 60% of youth suicide deaths occurred among 
those 20 to 24, indicating that what is often described as "youth suicide" is actually suicide in 
young adults (Beautrais, 2003). 
Eighteen to 25-year-olds represent youth who will and will not attend college. Studies 
have shown differing statistics regarding whether noncollege young adults or college student 
young adults are more likely to commit suicide. Some authors (Reynolds, 1991) have 
reported that the average level of suicidal ideation experienced by college students is higher 
than that experienced by same-age young adults in the community. College student surveys 
have shown that as many as 50% of students admit to suicidal thoughts in the last year, with 
8%-15% acting on those thoughts (Brener, et al., 1999). Suicide has been estimated to be the 
second leading cause of death among college students (Barrios, et al., 2000). 
Other studies challenge the claim of a higher suicide rate among college students 
compared to noncollege peers when reported figures are scrutinized statistically (Lipschitz, 
1990). In a comprehensive attempt to compare the incidence of suicide among college 
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students to a matched national sample of noncollege peers, Silvennan, et al. (1997) found 
that, for the 10-year period studied, college students had one-half the suicides of the 
noncollege sample (7.5 vs. 15 suicides per 100,000, respectively). They concluded that th~ir 
findings supported those of others who found a lower overall suicide rate in college students 
versus the general population (Schwartz, 1990; Schwartz and Whitaker, 1990). 
An under-represented group of young adult suicides, however, includes those who drop 
out of college and are not counted as college suicides. Haas, et al. (2003) noted that an 
elevated rate of suicide among college drop-outs has long been known. For example, a 
longitudinal study of 50,000 students (Paffenbarger and Asnes, 1996; Paffenbarger, King, and 
Wing, 1969) found failure to graduate associated with a 50% greater risk of suicide. Later 
analysis ofthese data (Arnstein, 1986) found evidence that students drop out of college before 
committing suicide. These uncounted college-related suicides artificially lower the rate 
relative to the general population (Haas, et al., 2003), indicating that rates of college and 
noncollege young adult suicides may be comparable. 
RISK FACTORS 
Risk factors for suicidal thinking and behavior in young adults have been categorized in 
many different ways. Herein they are categorized by Personal/Individual Characteristics, 
Family Characteristics/Psychopathology, Negative Life Stressors/Environmental Influences, 
and Developmental Issues. 
PERSONAL/INDIVIDUAL CHARACTERISTICS 
Psychiatric Co-Morbidity 
Psychiatric disorders have been shown to play a major role in youthful suicidal behavior 
(Beautrais, 2003), and up to 90% of completed suicides have at least one disorder at the time 
of death (Houston, et al., 2001; Shaffer, et al., 1996). Furthennore, those with multiple or 
comorbid mental disorders have an elevated risk of suicidal behavior compared to those with 
no disorder (Shaffer, et al., 1996). Beautrais (1996) estimated that young people with a single 
disorder were 8 times, and those with two or more disorders were 15 times more likely than 
those with no disorder to attempt suicide. 
Mood disorders (i.e., major depression and bipolar disorder) have been shown to produce 
significantly elevated risks of suicidal behavior in college students (Dean and Range, 1996; 
Lester, 1999) with depression being the most common diagnosis among young adults who 
have attempted or completed suicide (Langhinrichsen-Rohling, et al., 2004). Substance abuse 
has also been associated with suicidal behavior (Shaffer, et al., 2001), and studies have found 
evidence of alcohol/substance abuse in 38 to 54% of youth suicides (Miller and Glinski, 
2000). Abel and Zeidenberg (1985) found that 35% of their sample of 15-24-year-old suicides 
had medical records indicating significant blood alcohol levels at the time of death. 
Externalizing disorders (i.e., conduct disorder, oppositional defiant disorder and 
antisocial personality disorder) have significant correlations with suicidal behavior in young 
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people. Shaffer, et al. (1996) found that those with conduct disorder had 3 times the 
probability of suicide than those without such disorder. Anxiety disorders have also been 
shown to have a small, but significant association with suicidal behavior in youth (Beautrais, 
2003), and those with psychotic disorders are at high-risk for suicidal behaviors. However, 
since these disorders affect relatively few young people, they make a small contribution to 
overall rates of suicidal behavior in this population (Beautrais, 2003). 
Personality Correlates 
A number of studies have looked at personality characteristics associated with suicidality 
in young adults. Among the characteristics found to be associated are dependency and self-
criticism (Fazaa and Page, 2003), high scores on measures of neuroticism ( Chioqueta and 
Stiles, 2005) and hopelessness (Shaffer, et al., 1996), and positive attitudes toward suicide 
(Gibb, et al., 2006; McAuliffe, et al., 2003). 
Genetics 
A strong predictor of suicidal behavior in young people is the presence of a family 
history of suicidal behavior (Mann, et al., 2001), suggesting a genetic component to suicide. 
Twin studies have shown moderate levels of heritability in which up to 45% of variance in 
suicidal behavior may be genetic (Statham, et al., 1998). Researchers are also attempting to 
identify marker genes, with a particular focus on those involving the serotonergic system. 
However, these studies remain inconclusive (Gould, et al., 2003). 
Gender 
Being male places one at a much higher risk for a completed suicide. While females 
attempt suicide much more frequently (Shaffer, et al., 2001), among 20-24-year-olds, the ratio 
of male to female completed suicide is greater than 6: I (National Center for Health Statistics, 
2006). Method of suicide also varies between genders, with ingestions accounting for 
approximately 16% of 15-24-year-old female suicides, but for only 2% of suicides in males. 
Males are much more likely to use fireanns (Shaffer, et al., 2001). In 2003, the male to female 
ratio of fireann use for suicide was 11.4 to 1.2 per I 00,000, respectively (National Center for 
Health Statistics, 2006). 
Sexual Orientation 
Research has shown that young people who identify as gay, lesbian, or bisexual (GLB) 
are twice as likely to have a history of suicidal behavior as their heterosexual peers (Russell 
and Joyner, 2001). Stressors associated with suicidal behavior in this population include 
interpersonal turmoil associated with publicly acknowledging one's sexual identity, especially 
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to parents (D'Augelli, et a!., 2001), and discrimination and victimization related to sexual 
orientation (Cochran, 2001). 
A recent study showed that primarily heterosexual college students did not respond 
empathically to GLB ' s suicidal behavior following a negative response from parents to 
"coming out," in contrast to their empathic response to suicidal behavior in someone 
infonned about an incurable illness (Cato and Canetto, 2003). These results suggest that 
young heterosexual adults may not be accepting of gay lifestyles. 
Prior Suicide Attempts 
Previous suicide attempts predict higher probability of future suicide attempts (Gould, et 
al., 2003; Shaffer, et al., 2001). Estimates have ranged from 18%-50% for those completed 
suicides with a past attempt (Rudd, et al., 1996), indicating wide variability in studies 
regarding numbers of attempters who complete suicide. Rudd, Joiner, and Rajah (1996), in an 
effort to bring clarity to the issue of which attempters become completers, divided their 
sample into ideators, attempters, and multiple attempters. These authors found that multiple 
attempters showed more severe symptoms and elevated suicide risk relative to both ideators 
and attempters. A more recent study (Joiner, et al., 2005) looked at four different samples, 
differing in age, clinical severity and gender, and found that past to current suicidality was 
direct and not accounted for by covariates, indicating that past suicidality may be a causal 
factor in future suicidality. 
FAMILY CHARACTERISTICS/PSYCHOPATHOLOGY 
Parental psychopathology, depression, and substance abuse (Gould, et al., 1996; Pfeffer, 
et al., 1998) all contribute as risk factors for youth suicide. Parental or family discord and/or 
parental separation or divorce (Fergusson, et al., 2000) have an impact as well. 
NEGATIVE LIFE STRESSORS/ENVIRONMENTAL INFLUENCES 
Negative life events have been shown to be related to suicidality in youth (Joiner and 
Rudd, 2000). A history of physical and/or sexual abuse during childhood (Beautrais, et al., 
1996; Brown, et al., 1999) has also been associated, with sexual abuse being more significant. 
Brown, et al. (1999) estimated that between 16.5% and 19.5% of suicide attempts in young 
adults may be due to child sexual abuse. Other fonns of childhood maltreatment have also 
been shown to be risk factors (Gratz, 2006). 
Environmental factors that influence suicidality in youth include media-generated 
contagion. Schmidtke and Hafner (1988) and Hawton, et al. (1999) found an increase in 
suicides and an increase in the depicted method of suicide following suicides shown on 
television. Adolescents and young adults appear to be most easily affected by media 
contagion, with only minimal effects after the age of 24 (Gould, et al., 2003) . 
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DEVELOPMENTAL ISSUES 
Whether youth 18-25 years old are college students or members of the general 
population, this developmental stage of life presents multiple challenges, including the need 
to accomplish independence and individuation while maintaining connectedness to family, 
the development of intimate relationships, and the pursuit of personal and career goals 
(Mowbray, et al.., 2006). These tasks may provide a level of stress that will precipitate 
suicidal thinking and behavior. Additional stressful tasks for college students include the 
pressure of academic endeavors, while their noncollege peers must establish a work ethic 
upon which to build their lives. 
PREVENTION AND INTERVENTION 
Studies indicate that the best way to prevent suicide is through early detection and 
treatment of depression and other psychiatric illnesses that increase suicide risk. Beautrais, et 
al. (1996) found evidence that the elimination of mood disorders would result in reductions, 
up to 80%, in the risk of a serious suicide attempt. Other data support that claim as well 
(Goldney, 2005). This is not to imply that factors other than mood disorders are unimportant 
in suicidal risk, but adequate recognition and treatment of mental disorders are good first 
steps toward suicide prevention (Goldney, 2005). 
For college students, campus mental health services must be enhanced and adequately 
staffed to ensure the best outcome for those with mental health problems. Past-year 
prevalence of mental illness is highest (39%) for youth ages 15-21, suggesting that college 
students have a high level of psychological distress that may lead to suicide (Mowbray, et al., 
2006). Post-attempt interventions are also necessary and may include cognitive therapy, 
dialectical behavior therapy and phannacological approaches (Goldney, 2005). 
Prevention of suicide may often depend upon front-line professionals who see suicidal 
youth. These professionals will likely not be mental health professionals, so primary care 
physicians and others who have substantial contact with youth need to be aware of and screen 
for suicidal ideation. Such assessment needs to occur before a suicide attempt as well as 
afterwards. A number of studies show that deliberate self-harm patients who presented to 
emergency rooms and left without a psychosocial and/or psychiatric assessment were more 
likely to engage in subsequent self-harm (Hickey, et al., 2001; Kapur, et al., 2002). Thus, 
prevention of suicide must include intervention regarding the precursors of the ideation, 
intention and behavior, as well as continued assessment and h·eatment subsequent to a suicide 
attempt. 
REFERENCES 
Abel, E. L., and Zeidenberg, P. (1985). Age, alcohol and violent death: a post-mortem study. 
Journal of the Study of Alcohol, 46, 228-231. 
Arnstein, R. L. (1986). The place of college health in the prevention of suicide and affective 
disorders. In G. L. Klennan (Ed.) Youth in despair: Preventive aspects of suicide and 
18 Kimberly K. McClanahan and Hatim A. Omar 
depression among adolescents and young adults, pp . 337-361. Washington, DC: 
American Psychiatric Press. 
Banios, L. C., Everett, S. A., Simon, T. R., et al. (2000). Suicide ideation among U.S. college 
students: Association with other injury risk behaviors. Journal of American College 
Health, 48, 229-233. 
Beautrais, A. L. (1996). Serious suicide attempts in young people: a case control study. 
Unpublished doctoral dissertation, University of Otago, Dunedin, New Zealand. 
Beautrais, A. L. (2003). Life course factors associated with suicidal behaviors in young 
people. American Behavioral Scientist, 46, 1137-1156. 
Beautrais, A. L., Joyce, P. R., Mulder, R. T., et al. (1996). Prevalence and comorbidity of 
mental disorders in persons in serious suicide attempts: a case-control study. American 
Journal of Psychiatry, 153, 1009-1014. 
Brener, N. D., Hassan, S. S., and Barrios, L. C. (1999). Suicidal ideation among college 
students in the U.S. Journal of Consulting and Clinical Psychology, 67, 1004-1008. 
Brown, J., Cohen, P., Johnson, J.G., et al. (1999). Childhood abuse and neglect: specificity of 
effects on adolescent and young adult depression and suicidality. Journal of the American 
Academy of Child and Adolescent Psychiatry, 38, 1490-1496. 
Cato, J. E., and Canetto, S. S. (2003). Young adults' reactions to gay and lesbian peers who 
became suicidal following "coming out" to their parents. Suicide and Life-Threatening 
Behavior, 33,201-210. 
Centers for Disease Control and Prevention. (2003). Web-based Injury Statistics Query and 
Reporting System (WISQARS). Atlanta, GA: U.S. Department of Health and Human 
Services, CDC, National Center for Injury Prevention and Control. Available at 
http://www.cdc.gov/ncipclwisqars. Accessed: 11/12/2006. 
Chioqueta, A. P ., and Stiles, T. C. (2005). Personality traits and the development of 
depression, hopelessness, and suicide ideation. Personality and Individual Differences, 
38, 1283-1291. 
Cochran, S. D. (2001). Emerging issues in research on lesbians' and gay mean's mental 
health: does sexual orientation matter? American Psychologist, 56, 931-94 7. 
D' Augelli, A. R., Hershberger, S. L., and Pilkington, N. W. (2001). Suicidality patterns and 
sexual orientation-related factors among lesbian, gay, and bisexual youths. Suicide and 
Life-Threatening Behavior, 31, 250-264. 
Dean, P . J., and Range, L. M. (1996). The escape theory of suicide and perfectionism in 
college students. Death Studies, 20,41-424. 
Fazaa, N., and Page, S. (2003). Dependency and self-criticism as predictors of suicidal 
behavior. Suicide and Life-Threatening Behavior, 33, 172-185. 
Fergusson, D. M. Woodward, L. J., and Horwood, L. J. (2000). Risk factors and life 
processes associated with the onset of suicidal behavior during adolescence and young 
adulthood. Psychological Medicine, 30, 23-39. 
Gibb, B. E., Andover, M. S., and Beach, S. R. H. (2006). Suicidal ideation and attitudes 
toward suicide. Suicide and Life-Threatening Behavior, 36, 12-18. 
Goldney, R. D. (2005). Suicide prevention: a pragmatic review of recent studies. Crisis, 26, 
128-140. 
Gould, M. S., Fisher, P., Shaffer, D., et al. (1996). Psychosocial risk factors of child and 
adolescent completed suicide. Archives of General Psychiatry, 53, 1155-1162. 
Youth and Student Suicide 19 
Gould, M. S., Greenberg, T., Velting, D. M., et al. (2003). Youth suicide risk and preventive 
interventions: a review of the past 10 years. Journal of the American Academy of Child 
and Adolescent Psychiafly, 42, 386-405. 
Gratz, K. L. (2006). Risk factors for deliberate self-hann among female college students: The 
role and interaction of childhood maltreatment, emotional inexpressivity, and affect 
intensity/reactivity. American Journal of Orthopsychiatry, 76, 238-250. 
Haas, A. P., Hendin, H., and Mann, J. J. (2003). Suicide in college students. American 
Behavioral Scientist, 46, 1224-1240. 
Hawton, K., Simkin, S., Deeks, J.J., et al. (1999). Effects of a drug overdose in a television 
drama on presentations to hospital for self poisoning: time series and questionnaire study. 
British Medical Journal, 318, 972-977. 
Hickey, L., Hawton, K., Faff, J., et al. (2001). Deliberate self-hann patients who leave the 
accident and emergency department without a psychiatric assessment: a neglected 
population at risk of suicide. Journal of Psychosomatic Research, 50, 87-93. 
Houston, K., Hawton, K., and Sheppard, R. (2001). Suicide in young people 15-24: a 
psychological autopsy study. Journal of Affective Disorders, 63, 159-170. 
Joiner, T. E., Fitzpatrick, K. K., Marcelo, T. B., et al. (2005). Four studies of how past and 
current suicidality relate even when "everything but the kitchen sink" is covaried. 
Journal of Abnormal Psychology, 114, 291-303. 
Joiner, T. E., and Rudd, M.D. (2000). Intensity and duration of suicidal crises vary as a 
function of previous suicide attempts and negative life events. Journal of Consulting and 
Clinical Psychology, 68, 909-916. 
Kapur, N., House, A., Dodgson, K., et al. (2002). Effect of general hospital management on 
repeat episodes of deliberate self-poisoning: cohort study. British Medical Journal, 325, 
866-867. 
Langhinrichsen-Rohling, J., Arata, C., Bowers, D., et al. (2004). Suicidal behavior, negative 
affect, and self-reported delinquency in college students. Suicide and Life Threatening 
Behavior, 34, 255-266. 
Lester, D. (1999). Locus of control and suicidality. Perceptual and Motor Skills, 89, 1042. 
Lipschitz, A. (1990). College suicide: A review monograph. New York: American Suicide 
Foundation. 
Mann, J. J., Brent, D. A., and Arango, V. (2001). The neurobiology and genetics of suicide 
and attempted suicide: a focus on the serotonergic system. Neuropsychopharmacology, 
24, 467-477. 
McAuliffe, C., Corcoran, P., Keeley, H. W., et al. (2003). Risk of suicide ideation associated 
with problem-solving ability and attitudes toward suicidal behavior in university students. 
Crisis, 24, 160-167. 
Miller, A. L., and Glinski, J. (2000). Youth suicidal behavior: assessment and intervention. 
Journal ofClinical Psychology, 56, 1131-1152. 
Minino, A. M., Heron, M. P., and Smith, B. L. (2006). Deaths: preliminary data for 2004. 
National Vital Statistics Report, 54. Washington, DC: National Center for Health 
Statistics. 
Mowbray, C. T., Mandiberg, J. M., Stein, C. H., et al. (2006). Campus mental health services: 
recommendations for change. American Journal ofOrthopsychiatTy, 76, 226-237. 
National Center for Health Statistics (Centers for Disease Control and Prevention) (2006). 
Death rates for 113 selected causes, by 5-year age groups, race, and sex: United States, 
20 Kimberly K. McClanahan and Hatim A. Omar 
1999-2003. Worktable GMWK291R, pages 373-376. Web 
site:http:l!www.cdc.gov/nchsldatawh/statab/Mortjinal2003 _ worktable291 r.pdf 
Accessed: 11/13/2006. 
Paffenbarger, R. S., and Asnes, D.P. (1966). Chronic disease in fonner college students, III. 
Precursors of suicide in early and middle life. American Journal of Public Health, 56, 
1026-1036. 
Paffenbarger, R. S., King, S. H., and Wing, A. L. (1969). Chronic disease in fonner college 
students, IX. Characteristics in youth that predispose to suicide and accidental death in 
later life. American Journal of Public Health, 59, 900-908. 
Pfeffer, C. R., Nonnandin, L., and Tatsuyuki, K. (1998). Suicidal children grow up: relations 
between family psychopathology and adolescents' lifetime suicidal behavior. Journal of 
Nervous and Mental Disease, 186, 269-275. 
Reynolds, W. M. (1991). Psychometric characteristics of the adult suicidal ideation 
questionnaire in college students. Journal of Personality Assessment, 56, 289-307. 
Rudd, M. D., Joiner, T., and Rajab, M. H. (1996). Relationships among suicide ideators, 
attempters, and multiple attempters in a young-adult sample. Journal of Abnormal 
Psychology, 105, 541-550. 
Russell, S. T., and Joyner, K. (2001). Adolescent sexual orientation and suicide risk: evidence 
from a nation study. American Journal of Public Health, 91, 1276-1281. 
Schmidtke, A., and Hafner, J. (1988). The Werther effect after television films: new evidence 
for an old hypothesis. Psychological Medicine, 18, 665-676. 
Schwartz, A. J. (1990). The epidemiology of suicide among students at colleges and 
universities in the United States. Journal of College Student Psychotherapy, 4, 25-44. 
Schwartz, A. J., and Whitaker, L. C. (1990). Suicide among college students: assessment, 
treatment and intervention. In S. J. Blumenthal and D. J. Kupfer (Eds.) Suicide over the 
life cycle: Risk factors, assessment, and treatment of suicidal patients, pp. 303-340. 
Washington, DC: American Psychiatric Press. 
Shaffer, D. , Gould, M.S., Fisher, P., et al. (1996). Psychiatric diagnosis in child and 
adolescent suicide. Archives of General Psychiatry, 53, 339-348. 
Shaffer, D., Pfeffer, C. R., Bernet, W. , et al. (2001). Practice parameter for the assessment 
and treatment of children and adolescents with suicidal behavior. Journal of the 
American Academy of Child and Adolescent Psychiatry, 40, 24S-51 S. 
Silvennan, M. M ., Meyer, P.M., Sloane, F., et al. (1997). The Big Ten student suicide study: 
a 10-year study of suicide on Midwestern university campuses . Suicide and Life 
Threatening Behavior, 27,285-303. 
Statham, D. J., Heath, A. C., Madden, P. A. F., et al. (1998). Suicide behaviour: an 
epidemiological and genetic study. Psychological Medicine, 28, 839-855. 
World Health Organization (1999). Figures and facts about suicide. Geneva, Switzerland: 
Department of Mental Health, World Health Organization. 
